
SERVICIOS DE SALUD INDUSTRIAL 
1255 Paseo Las M01\jitas, Suite 210 

Ponce, PR 00730-4222 
Tel. (787) 844-6640 

Respirator Use Medical Recommendation 

N~me: ___:.cAN:.:G:::_E:.:• L::_=N:.:_• _R:.:l:::_V:_:E:.:R=A:__:::GU:::_l::_:D::_:O:_ __ Social Security: ___ 3=2:.:3:::_:6:_____ __ 

D.1te: 11-13-l:tomp.1ny:__.A~L::::T"'O"'r, ___ ~ Job Title: TECNICO 

Based on the below-marked criteria: 

I. Review of the OSHA Respirator Health Questionnaire........... ,B1 es 0 No 
2. Pulmonary Function Te-1ts............................................ g~ 0 No 
3. Medica!Interview ..................................................... B?es ONo 
4. Pertinent physical examination .... ........ ...... ... ..... ... .. ... .... El~ 0 No 
5. Further evaluation as appropri~te........ .... ...... . .. .... .. .. .. .. .. . DYes Brlo 

this individual is Medically Approved for the use of the following respirator(s) subject to fit test: 

I. 
2. 
3. 
4, 
5. 

Disposable Single Use Respirator (Dust masks).................... G!'es 0 No 
NegativePr_e-1sm~ ~ir Purify_ing Respirat~r (APR's) ..................... ~ 0 ~o 
Powered Au Punfymg Respuator (PAPR s) ........................ El?es 0 No 
Suppli~d Air (Air Line) Respirator (SAR's) .................................... ~ 0 No 
Self-contained breathing apparatus (SCBA) .............. , .......... .Elfes 0 No 

__ Not cleared for respimtor use. 
__ Employee may deelu\C re-1pirator-requiring assignments for temporary health related difficulties. 
__ Rcspin1tor a.<Signment must oot be for !DLH (Immediate DMger to Life or Hcaltl1) environments. 
-~- Employee should nOt perform rescue duty or serve as a member of a re.scue team. 
__ Fmther medical infonnation/evaluation is required prior to qualifying for respirator liSe. 
-~ Other recommendations and suggested accommodations: 

Recommended lime period for next exam: ( 

~~$ ~:, )\.--
~-r'ssignature LicenseNumber 

( ) I year (~ears 

11/n/,,,h. 
~ 

I have received n copy of this document. ____________ _ 



SERVICIOS DE SALUD INDUSTRIAL 
1255 Paseo Las Monjitas, Suite 210 

Ponce, PR 00730-4222 
Tel. (787) 844-6640 

Respirator Use Medical Recommendation 

Name: DESTHER A, TIRADO Social Security: ~-=3:..:7_:1f:cc3~~~-
D,lte: 11-6-13 Company: -~A=L'"'ro"'L;:__~~- Job Tille: TRABAJO 

Based on the below-marked criteria: 
0'i"es DNo 
I'Jfes D No 
B{¢ DNo 
EJYes DNy 
DYes ~o 

l. 
2. 
3. 
4, 
5. 

Review of the OSHA Respirator Heallh Questionnaire ......... .. 
Pulmonary Function Tests .... ,., ... , ......... , .. , .. ,, ............ , ... 
Medical Interview .................................................... . 
Pertinent physical examination .................................... .. 
Further evaluation as appropriate .. , ................. , ............. .. 

this individual is Medically Approved for the use of the following respirator(s) subject to fit test: 

Disposable Single Use Respirator (Dust masks) .................... BYe• D No l. 
2. 
3. 
4. 
s. 

Negative Pressure Air Purifying Respirator (APR's) ..................... BYes D No 
Powered Air Purifying Respirator (PAPR's) ........................ Ll~ 0 No 
Supplied Air (Air Lin_e) Respirator (S~R's) .................................... ~:~o No 
Self-contained breathmg apparatus (SCBA) ......................... Ld'l'es 0 No 

__ Not cleared for respirator use. 
__ Employee may decline respimtor-requiring assignments for temporruy health related difficulties. 
__ Re;pirntor a>signment must not be for IDLH (lnunediateDanger to Life or Health) environments. 

__ Employee should not perfoml rescue duty or serve ns a member of a rescue team. 
__ Further medical infomtationlevalualion is reqnired prior to qualifying for respirator use. 

-~ Other recommendations and suggested accommodations: 

Recommended time period for nexi exam: ( ) _____ _ ( ) 1 year ( .-)-2years 

I have received a copy of this document. ----------"--



SERVICIOS DE SALUD INDUSTRIAL 
1255 Paseo Las Monjitas, Suite 210 

Ponce, PR 00730-4222 
Tel. (787) 844-6640 

Respirator Use Medical Recommendation 

NamJ.!Ul;!BERTO RODRIGUEZ 

D.lle: 11-20-13 Company: 

__ Social Security: _ 3_7_8_3 ___ ~ 
ALTOL Job Title: __'!_l'CNICO~_ 

Based on the below-marked criteria: 

I. 
2. 
3. 
4, 
5. 

Review of the OSHA Respirator Health Questionnaire .......... . 
Pulmonary Function Tests ........................................... . 
Mcdicnllnterview .................................................... . 
Pertinent physical examination .................................... .. 
Further evaluation as appropriate ................................... . 

m%-oNo 
Gl'{pvDNo 
0Y_%0No 
!JYes DNy 
DYes Gl'No 

this individual is Medically Approved for the use of the following respimtor(s) subject to fit test: 

I. Disposable Single Use Respirator (Dust masks) ............. , ....... 0VJ:• 0 No 
2. Negative Pr_essur~ Air Purify!ng Respirato,r (APR's) ................ , ... , Glf~ 0 ~o 
3. Powered Au Punfylllg Respirator (PAPR s) ........................ O'fys 0 No 
4. S!tpplied ~ir (Air Line) Respirator (SAR's) .................................... t41es--e(No 
5. Self-contallled breathing apparatus(SCBA) ......................... BYes 0 No 

__ Not cleared for respirator me. 
~-Employee may decline respimlor-requiring assignments for lempormy health related difllcullics. 
__ Respimtor nssignmenl must not be for IDLH (Immediate Danger to Life or HeaWt) enviromuents. 
-. __ Employee should not perfomt rescue duly or serve as a member of a rescue team. 
__ Further medical infonuation/evaluation is required prior to qualifying for respirator use. 
__ Other recommendatious and suggested accommodations: 

Recommeuded time period for next exam: ( ( ) I year (--t2 years 

~'0<~2:?' <;0}L-
---~- , titioner's sig11t turc License Number ~ Date . 

I have received a copy of this dooumcnt. -------~---~ 



SERVICIOS DE SALUD INDUSTRIAL 
1255 Paseo Las Monjitas, Suite 210 

Ponce, PR 00730-4222 
Tel. (787) 844-6640 

Respirator. Use Medical Recommendation 

Name: ---=J::-O=SE=-· _,J:_:·~R=E=-YE=· S::_:Ro:I:.-V=E=-RA::_ ___ Social Security: -~3~76~8____ ... 

Dale: 11-6-13 Company: __.A_.,L:=T.:::.O::.L ____ Job Tille: _T:::.:R:::AB=A=-JO-:__ __ 

Based on the below-marked criteria: 

1. 
2. 
3. 
4. 
5. 

Review of the OSHA Respirator Heallh Questionnaire .......... . 
Pulmonary Function Tests ........................................... . 
Medicallnterview ................................................... .. 
Pertinent physical examination ..................................... . 
l'urther evaluation as appropriate .................................. .. 

I 
0Y.es DNo 
11yes ONo 
11\js ONo 
0Yes ONo 
DYes B'No 

this individual is Medically Approved forthe use ofthe following respimlor(s) subject to rit test: 

I. 
2. 
3. 
4. 
5. 

j 

Disposable Single UseRespimtor (Dust masks) .................... B):es 0 No 
Negative Pressure Air Purifying Respkator (APR's) ..................... -El'res 0 No 
Powered Air Purifying Respirator (PAPR's) ........................ 0'/Js 0 No 
Supplied ~ir (Air Lin.e) Respirator (SAR's) .................................... g~ 0 No 
Self-contamed breatllmg apparatus (SCBA) ......................... 0\'es 0 No 

__ N;ot cleared for respirator use. 
__ Employee may decline mpirator-requiring assigrm\enls for temporary health related difticu\ties. 
__ Respirator assignment must not be for IDLH (Immediate D.1ngerto Life or llemlh) environments. 
__ Employee should not perf01m rescue duty or serve ns a member of n rescue team. 
--· Further medical infomtation/evaluation is required prior to qualifying for respirator use. 
__ Other recommendations and suggested accommodations: 

Recommended lime period for next exam: ( ., ( ) l year ( t2)'Cnrs 

~~c._()(_) 
~itioner's signal~rc 

~3JL 

License Number Date 

I have received n copy of this document 
l:"r'-(.'~))U'sSill;>-'}1"( 

.' '· 



Name: 

SERVICIOS DE SALUD INDUSTRIAL 
1255 Paseo Las Monjitas, Suite 210 

Ponce, PR 00730-4222 
Tel. (787) 844·6640 

Respirator Use Medical Recommendation 

JOSE A. SAN'IDS GUZMAN 

Dale: 8-31-12 Company: ALTOL 

Social Security: __ 2~3~06_~ 
JobTitlc: TEC. ANB. 

Based on the below-muked criteria: 

I. Review of the OSHA Respirator llealih Questionnaire........... []l'ff,s 0 No 
2. Pulmonary Function Tc~ts.............. .... ... .......... ........ ..... 10\'CS 0 No 
3. Medkallnterview.................. ... .. . .............. ....... ........ fJYcs 0 No 
4. Pertinent physical examination .................... .............. .... W\'Cs 0 No 
5. Further evaluation as appropriate.................................... DYes 8-NO 

this individual is Medically Approved for the usc of the following respirator(s) subject to flttesl: 

I. Disposable Single Use Respirator (Dust masks) .................... Li!YeS 0 No 
2. Negalive Pressure Air Puril)'ing Respirator (APR's) ..................... D·Yes 0 No 
3. Powered Air Purifying Respirator(PAPR's) ........................ BYes 0 No 
4. Supplied Air (Air Line) Respirator (SAR's) .................................... BYes 0 No 
5. Self-contained breathing apparahiS (SCBA) ............. : ........... Q·Yes DNo 

__ Not cleared for respirator use. 

__ Employee may decline respimtor-requiring assignments fortemponu)' health related dimcnlties. '· 
__ Respimtor assignment nn~tnot be for IDLH Qmmediate Danger to Life or Health) environments. 
__ Employee should not porfonn rescue duty or serve as a member of a rescue team. 
__ Further medical informatiotVevalualion is required prior to qualifying for respirator use. 
__ Other recommendalions and suggested accommodalious: 

Recommended limo period for ne~t exam: ( ) -----~ 

" 
_t;/C 

Practilioner's signature License Number Date 

I havercceived a copy of this document. 



SERVJCIOS DE SALUD INDUSTRIAL 1255 Paseo Las Mot1_jitas, Suite 210 
Ponce, PR 00730-4222 

Tel. (7E7) 844-6640 

Respirator Use Medical Recommendation 

N~me: ~--'~:::11-::GUE=·:::L:....:cD'--. --'C:..:O::R:::.Tc::E__.S_S_AN.:.;c__T_I_A_GO~ Social Sccttrity: _9_7_3_1 ___ _ 
D.\le: _D -1 3-13 Company: ALTOL Job Title: -=T=EC::_Nc::Ic.cC..cO __ _ 

Bnscd on the below-marked criteria: 
I. Review of the OSHA Respirntor Health Questionnaire........... 0Yes D No 2. PulmonaryFunctionTests ............................................ EJYes ONo 3. Medical Interview..................................................... BYes 0 No 4. Pertinenlphysimlexamination ...................................... 0Yes ONo 5. Furtherevaluationasappropriale .................................... DYes GI-No 
this individual is Medically Approved lor the use of the following respiralor(s) subject to fittest: 
I. Disposable Single Use Re.spirator (Dust masks) .................... .BYes 0 No 2. Negative Pressure Air Purifying Respirator (APR's) ..................... BYes 0 No 3. Powered Air Purifying Respirator (PAPR's) ........................ BYes 0 No 4. Supplied Air (Air Line) Respirator (SAR's) .................................... B'Yes 0 No 5. Self-contained breathing apparatus (SC!lA) ......................... !'!Yes 0 No 
__ Not cleared for respirator usc. 
__ Employee may decline respirator·requiru1g assigrunents lor temporruy health related difficulties. __ Rcspimtor assignment must not be for IDLH (Immediate Danger 10 Life or Health) environmen~. __ Employee should not perfonn rescue duty or serve as a member of a rescue team. __ Further medical infonnalion/evaluation is required prior to qt~alifying for respirator use. __ Other recommendations nnd suggested accommodations: 

Recommended time period for next exam: ( ) _____ _ ( ) I year ("-Y1 years 
. I 

,, !3 }Q!]. 

Dae 

~~0/) 
<:,~ner'ssig~r- License Numlx:r 

1 have receil'ed a copy of this document. 


